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The Respiratory System and Asthma.
Introduction To Health Assessment
The goal of this Assessment is to manage and control symptoms with minimal treatment-related side effects of asthma on a “Mr Z”. Several factors contribute to poor asthma control such as inappropriate inhaler technique, in addition to home circumstances that trigger asthma attacks. The level of asthma needs to be controlled at home or outside and many circumstances that may lead towards poor asthma control in children. According to The Data Protection Act of 2018 any personnel details regarding an individual should not be shared without their permission. According to GOV. UK (2020) the Data Protection Act navigates an individual personal information through businesses, government, and many organisations.
The respiratory system helps us breathe through several organs; these organs are working to help organise the breathing structure from mouth to lungs (Lonescu, 2013).
The aim of this Health Assessment is to find the connection between the respiratory system and Asthma and how it is inter linked in children. Achieving asthma control implies that the patient leads a normal and healthy life. Having examined the evidence needed for Mr Z health care we will identify what has caused this respiratory and other health problems. This accumulation of evidence then leads us to acknowledge the need for solutions that can help this individual that can help Mr Z make changes towards a better life.
Asthma is one of the leading chronic disease in children that ranks in the top 20 in disability regulated in children (Asher & Pierce, 2014).
Case Study
This case study will follow a 11-year-old child who will be known as Mr Z. Mr Z has Asthma, he has no other medical history of any underlying issues, and the families main concern is the asthma and how can be controlled. There is a history of increased breathing and cough and wheezing. Mr Z has noted that’s that there no trigger for his respiratory symptoms, although he described a mild upper respiratory tract infection.  With these episodes, Mr z has been using a bronchodilator more often.
Consent of this case study has been taken from his parent who asked permission from the child and confirmed that Mr Z was comfortable with the line of questioning and any shadowing that occurred during this process. This report will follow Mr Z and it includes a health care questionnaire. 
 (See Appendix).
The questions asked in the questionnaire were read through by the parents so that were aware of the line in questioning. Mr Z was also made to read through each question and fully understand each part as he was the focus here.
This was quite a sensitive subject for Mr Z so being vigilant and prepared as to how each day in the life of asthmatic needed to be taken with great care.
Mr Z is a lively child who does not let his asthma interfere with his social life, but requirements need to put in place for a better chance of understanding this chronic disease.
Daily exercises were observed, and the heart rate was watched carefully as well as blood pressure levels were measured.
The height and weight were also monitored during this process as any trigger such as obesity could be annihilated as a trigger factor.
Asthma 
According to NHS, (2021 Asthma is a serious but common lung disease that can cause on occasion breathing issues affecting the lungs.
Symptoms surrounding Asthma are:
Wheezing and shortness of breath. These symptoms can vary as sometimes they can get better or worse.
It is caused mainly by inflammation of the tubes that carry air in and out the lungs.
Difficulty in breathing can be triggered by smoke or allergies.
Asthma is currently treated by inhalers that when used orally it can take the pressure of the lungs and stop many symptoms occurring (NHLBI, NIH,2020).
Base line Health
Mr Zs response to the questionnaire and interviewing him face to face has helped me throughout this case study. This was the result of the enquiry.
Mr Z lifestyle is that of a typical schoolboy who has never smoked or drank alcohol. Mr Z enjoys school as well as Physical activities. He is looking forward to joining a boxing club that can help him control his breathing techniques. He has no other underlying issues and controls his asthma by using his pump as the doctor has prescribed. His parents have no history of respiratory diseases in both families and his height is 145.cm and weight 80.5 lbs. 
Assessment report:
Mr Z recent health problems is that his breathing could not be managed at home, and this brought on an Asthma attack that unfortunately led to him staying in hospital overnight for further monitoring. Once released Mr Z felt incredibly weak from the attack and was unable to comply with many of the activities, he was able to do so before. Once discharged out of hospital Mr Z was assigned once a week for 6 weeks regular check-ups with the nurse and doctors to see if there was any asthma action plan was put in place.
· A video was shown at the surgery to improve inhaler technique.
· Review appointment was given with instructions about oral steroids that were prescribed like prednisolone and to see whether they need to keep taking these.
· They were told that Mr Z may be extra tired following the attack and that any signs of coughing meant that the asthma was not under control and to go back to the GP.
· Asthma inhaler (evohaler) was prescribed as well as a nebuliser these were used as relievers and controllers.

The respiratory system provides a passage in which oxygen can flow through the body and provide an exit for carbon dioxide. According to Waugh & Grant, (2014) The nasal is the main route of air entry that allows oxygen and sometimes you can breathe through the mouth, both air ways meet at the pharynx which leads to the trachea or windpipe that breaks into pathways these enter the lungs and the tiny sacs within the lungs that are called alveoli exchange oxygen to carbon dioxide. Each breath we take as humans is carefully designed to help us survive but for many this is not an option, and this is where help is need in some form. Breathing is dependent on the contraction of muscles fibres of both the diaphragm and thorax (Petterson, 2005). These are the normal physiological condition that are endured by a healthy person, but any abnormality can cause lifestyles to change in adults and children.
Children such as Mr Z have breathing abnormalities that can have numerous effects on their wellbeing. This is linked to childhood asthma, which can be mistaken for Chronic Obstructive pulmonary disease (COPD). In fact, though these two are similar they affect the respiratory system differently. COPD is more common in adults who smoke or have a history of smoking (NHS, 2019). Asthma in children on the other hand occasionally causes breathing difficulties. This often occurs in childhood and throughout all ages but can overlap into adult asthma (NHS,2021). 
Asthma starts with a cough or even a wheeze soon what happens is that the chest feels like it is tightening up and your breathing speeds up and begins to get shallow. These are common symptoms of an asthma attack (Mayo Clinic Health System, 2021).
Asthma is a chronic disease which causes inflammation to the airways causing it to obstruct the airways and begin a series of problems that affect the smaller airways such as the bronchitis and bronchioles, these airways are surrounded by smaller airways and are covered by a smooth muscle (Maddox & Schwartz, 2002). 
According to Ritz et al, (2006) there are many factors that can trigger asthma such as cold weather, secondhand smoke, exercise, dust, pollen, fragrances and even a simple common cold can trigger a ripple effect that in turn could be dangerous to an asthmatic. On the other hand, Sarafino & Godfedder, (1995) state that Asthma could be a genetic problem that could be passed through generations but there is lack of finding surrounding this statement.
According to Mr Z the help he received from the doctors made him more comfortable and confident. The techniques in which they showed how to use the medication many self help leaflets as well as one to ones with nurses he gained knowledge and certainty that any help given made him more aware of this situation and how to deal with any Asthma attacks in the future.
Mr Z was also made aware that when he returned to school his teachers would be aware of his situation and any physical activities should be taken into consideration.
Mr Zs paternal grandparents were also enlightened by the situation and had be shown what to do in an emergency.
 Looking at Mr Z previous health conditions it clearly shows that his asthma was the cause of this attack. The only trigger we found to link it to the attack was his increase in physical activity. Even though there is not a cure for asthma there are medications that can help control it and with further interventions any future medical health will be advised.
Mr Z is neither overweight or underweight and this has not been an issue for the any other issues. He is just in the right spectrum medically. His food was also monitored as his parents like to implicate a healthy lifestyle as they both are active members in gyms.
Mr Z does participate in active walks with his parents and does go on bike rides with his friends.
Mr Z has made a few changes in his lifestyle after the attack where his physical activity has deteriorated, as he feels lethargic and inability of wanting to exercise. This should not deter Mr  Z but being a child we cannot force him into any situation that he feels uncomfortable in as any type of excessive pressure on exercise could trigger another asthma attack.
Rather than creating any unwanted complications a slow and steady approach needs to take with Mr Z age and wellbeing the utmost priority. Any Neglect on both health care officials and parents could hinder is progress. Mr Z has also been seen by a child psychologist who has helped him during this process speaking about his attack and how it made him feel.
As Mr Z has managed so far aside from this attack which has hindered his progress substantially any after care for Mr Z should be monitored and any risks surrounding trigger warning should be mad aware to him. So, the support system needs to be aware and focus on its what triggers the asthma and what can be done to prevent an attack.
Recommendations
Having observed MR Z’s current health position, the following recommendations have been made. The following factors put in place took in his age and how he was affected by the asthma attack. 
· Any Physical activity that is withing the home or school should be taken with caution especially outdoors as pollen could trigger the attack.
· Friends and families no them so they are made aware, and any actions plans need to distribute to them in case of an emergency.
· Any new equipment needs to handle and shown how to use more effectively.
· Any outdoor pollution should be kept under limits such as to avoid congested areas according to the World Health Organisation, (2021) 24% of global diseases are environmental and children are more vulnerable to these environments. 
· An allergy test should be provided to rule out any hidden allergies.
· Any Secondhand smoke should be avoided in the presence of Mr Z and family and friends should be made aware of his situation.
· Any questions or advice on how to cope following a attack should be made clear in health care notes and resources should be available for Mr Z and his family.
· Being in control, using an action plan with all the information in one place to lower any further risks.
· Monitor and record the symptoms and treatment schedules to share with medical staff. These records can help the doctor plan a long and effective treatment plan that can be effective in the long run.
According to Bateman et al, (2008) recommendations for asthma care should be modified to the conditions and surrounding the individual and its resources that are available.
Conclusion
Following the assessment of Mr Z a clear understanding has been made with linking his health problems. This could have been prevented if better prevention methods had been put in place as well as educating the parents and Mr z on what to do in a case of a attack. Had they been given the right advice and from early onset these complications could have been reduced. The need to avoid further complications is a must and making lifestyle changes plays a major part in this change. Any advice should be overlooked by a general practitioner r(GP) who Mr K has been referral with as they are well educated in his health history. Fortunately for MR Z having a support system around him is a positive and early knowledge of this disease and how to control it starting with action plans is favourable or all concerned.
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Appendix

LIFESTYLE QUESTIONNAIRE

Introduction:

In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.

Name	…………………………………………………	Date of Birth

	                                                                                          …………………...
                                                                     
                                                                                                         Yes                         No
Do you take daily Asthma medication?                                            [image: Stop outline]                           [image: Stop outline]        

Have you shown on how to inhale your asthma medicine?              [image: Stop outline]                         [image: Stop outline]          

Do you have a Written plan of action?                                              [image: Stop outline]                        [image: Stop outline]        

Do you which Doctor is assigned to your treatment?                        [image: Stop outline]                        [image: Stop outline]    

Do you get automatic appointments for asthma checkups?               [image: Stop outline]                       [image: Stop outline]  

Have you had any emergency visit to the doctors or hospital within  [image: Stop outline]                        [image: Stop outline]
The last six months?

Are you a daily smoker?                                                                     [image: Stop outline]                          [image: Stop outline]

Are you surrounded by firsthand or secondhand smoke?                    [image: Stop outline]                      [image: Stop outline]  

Have you had more than two asthma attacks in a week?                    [image: Stop outline]                       [image: Stop outline]  

Do you experience any limitation during any physical activity?           [image: Stop outline]                       [image: Stop outline]  

Practice Use Only
Health Education Smoking	………….

BP	…..  /  …..

Height	………….

Weight	………….


EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.

Do you take this type of exercise –

daily	[ ]
3 times weekly	[ ]
once weekly	[ ]
once monthly	[ ]
seldom	[ ]

I cannot take exercise because of disability	[ ]


DIET
Please tick the one category which is closest to your usual eating pattern.

I eat no meat, fish, or dairy produce	[ ]
I eat no meat	[  ]
I eat a mixture including daily fruit and vegetables   [  ] 
I eat a mixture including regular chips and fries        [  ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify ………………………………………………………………………

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.)

I never drink alcohol	[ ]
I drink less than 1 unit per day	[ ]
I drink between 1 and 2 units a day	[ ]
I drink between 3 and 6 units a day	[ ]
I drink between 7 and 9 units a day	[ ] I drink more than 9 units a day on average	[ ]

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
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